S

2005 LIMITED LIABILITY éﬁMﬁANY

ANNUAL REPORT

i

DOCUMENT # L04000047944

MASCOT EQUITIES P3, LL.C. y
Principal Placa of Busingss Mailing Address
357 HIATT DRIVE 351 HIATT DRIVE

PALM BEACH GARDENS, FL 33418 US

PALM BEACH GARDENS, L 33418 US

FILED
Apr 11,2005 8:00 am
ecretary of State

(03-10-2005 90038 040 ****50.00

30003261

2. Principal Place of Business

3. Mailing Addiess

LT .

Suits, Apt. 4, et ite, At #. @
. Apr. 4. a1 Suita. Apt. #. atc. 02102005  Chg-LLC CR2ECE3 (10/03)
City & State City & State " a, FEl Nymber Appliad For
o -2317r372 Nt Applicabio
Zip Country Zip Country e . $5.00 addiuional
5. Certificate ol Status IE)eslrod 0 Foe Reguirod
8.” Name and Address of Cumrent’ Rogtll!ud "Agent " _ " "1 Name snd'Aduress of Now Registered Agemt™ " el ——

e —————— i Name

GLASSGOLD, WiLLIAM
351 HIATT DRIVE
PALM BEACH GARDENS, FL. 33418

Strest Address (P.O. Box Number is Not Acceptable)

Ciy

Zip Code

FL |

8. Tha above named entity submits this statement for the purposs of changing its registered office or regas!nred agent, or both, in tha State of Florida, | am lamillar with. and accept

the obligations of rngis:a-ed agent.

SIGNATURE ' - : - - i ML v
- SIoranse. VEd OF DR N3 of rICEHENS] SO ind Cie f spplicatie, (NGTE. Regisersd AQend BOnears mequined when renstating ) DATE

.y ) T i

Filing Fae Is $50.00 - Make check payabls to

Duo May 1, 2005 X Florida Depaﬂm.m of Stote

. N e, e

0. — MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TE | MGR O Delete ImE O Crange [T Adeition
NAME GLASSGOLD, WILLIAM NAE
STREET ADORESS | 357 HIATT DRIVE STREET ADDRESS
Gy -S1-2P PALM BEACH GARDENS, FL 33418 ary-s3-2»
TLE 3 Delee ILE ' O ctangs [T Aadition
RAME L W
STREET ADDRESS 7 STREET ADORESS
ry-si-ap K CITY S1-2P
TLE O petete me Ocage [ Addition
NAME - - - - ] noe - -
STREET ADCRESS STREET ADDAESS
oSt oTY-S1-2p
mE— "|—— - T Doewe T O chaage [ Addiion
NAME NAME
STREET ADCFESS STREET ADORESS
an-s1. 2P GTY-$1-29
me ' D Detet= me Ot  [7] Addition
NAME P NAME .
STREET ADDRESS N - - STREET ADORESS . - -
ST B | <o —— M UL U [ X N - (IR .
e P O betete me -
RAME et o NAME
STREET ADDRESS STREET ACDRESS
gre-stze” [Tt 0 ¢ LT QY51 2P Tt = -

11. 1 heroby cenify that tha Information supplisd with this fling

limited kabiity company or the rac of trustea

ot qualify for the &
indicated on this report is true ang accurate and that my signiture shall have the safhe
00 10 oxacutg this repons

stated in Section 119.07(3){i}, Florida Statutes. | further certity that ths infarmation
al gftect &3 it made unger gath; that ) am a managing member or manager of the
wired by Crapter 608, Flofdda Statutes.

R~7-05"

SIGNATURE:
EQMATURY

r AUTHORIZED REPRESENTATIVE Daen

Dwyare Prore &




